
STATE OF CALIFORNIA

STANDARD AGREEMENT Arvor

sTb213A(OHSRev7/04) \
c~)DMENT

AMENDMENT NUMBER

AO1

AGREEMENT NUMBER

02-26246D CHECK HERE IF ADDITIONAL PAGES ARE ADDEO PAGES

REGISTRATION NUMBER:

1. This A reement is entered into betwee and Confraaornamedbelow:
STATE AGENCY'S NAME (Also referred to as CDHS, DHS, or the State}
Californ!a ~epartment of Health Servic~s
CONTRACTOR'S NAME -,
Deloitte Consultin , L. p .2. The term of this -

Agreement is May l' 2003 through April 30, 2006

3. The maximum amount $ 3,845,463 I
of this Agreement is: Three Milliorll, Eight Hundred Forty Five Thousand, Four Hundred Sixty Three Dollars

4. The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part
of the Agreement and incorporated herein:

I. Amendment effective date: October l' 2004

(Also referred to as Contractor)

II,

III.

Purpose of amendment: This amendment increases the funding level to reflect more of the same duties as
contained in the original Scope of Work. The contractor will provide additional maintenance and operation
services for the enhanced CMS CCS/GHPP case management system, CMS Net.

Certain changes made in this amendment are shown as: Text additions are displayed in bold and underline.
Text deletions are displayed as strike through text (i.e., Stfike).

IV.

v.

Paragraph 3 (maximum amount payable) on the face of the original STD 213 is increased by $701 ,016 and is
amended to read:
gellaFs) $3.845.463 (Three Million. Eiaht Hundred Forty Five Thousand. Four Hundred Sixtv Three
Dollars).

Exhibit B, Cost Tables entitled "Part 1 -Cost Tables (pages 46 and 47) are replaced in their entirety by the
attached revised Part 1 -Cost Tables (Pages 46 and 47).

VI Paragraph 4 (incorporated exhibits) on the face of the original STD 21 :3www is amended to add the following
exhibit:

Exhibit J -IT Federal Terms and Conditions 10 pages

All other terms and conditions shall remain the same.

II~ WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR Department of General Services
Use Only

CONTRACTOR'S NAME (If other than an individual, state whether a corporation, partnership, etc.)

Deloitte Consultin,Q, L. p .

BY (Authorized Signature)

~

DATE SIGNED (Do not type)

PRINTED NAME AND TITLE OF PERSON SIGNING

David N. Bowen, Principal

ADDRESS
2868 Prospect Park Drive -Suite 400
Sacramento, CA 95670

STATE OF CALIFORNIA

AGENCY NAME

California Department of Health Services
BY (Authorized Signature)

~

DATE SIGNED (Do not type)

D Exempt per:
PRINTED NAME AND TITLE OF PERSON SIGNING

Terri L. Anderson Chief Contracts and Purchasinq Services Section-~ --
ADDRESS

1501 Capitol Avenue, Room 71.2101, MS 1403, P.O. Box 997413

Sacramento, CA 95899-7413



Cost Table 3 -Sy~..~m Operations
Costs for System Operation activities are provided on a fixed price per month basis as
shown below. The costs below do not include costs for system maintenance activities.

Number

of

Months

Time Period* Estimated
Hours

Per
Month

Monthly
Rate**

Extended Cost

I Mont'h 49 to Month 60

I M2!l!h 61 to Month 72

I Month 73 to Month 84

~arcost-- r--- 84 $82~,~96 $916536.78

Table 1.3 -Systems Operations

* Time Period must equal 84 months

** Monthly Rate is a fixed price bid

Part 1 -Cost Tables 47
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California Department of Health Services 02-26246 A01

Exhibit I

IT Federal Terms and Conditions

(For federally funded Information Technology (IT) service contracts)

The use of headings or titles throughout this exhibit is for convenience only and shall not be used to
interpret or to govern the meaning of any specific term or condition.

Index of Terms and Conditions

1. Federal Equal Employment Opportunity Requirements

2. Federal Contract Funds

3. Air or Water Pollution Requirements

4. Debarment and Suspension Certification

5. Use of Small, Minority Owned and Women's Businesses

6. Procurement Rules

7 Alien Ineligibility Certification

8. Lobbying Restrictions and Disclosure Certification
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California Department of Health Services -IT Federal Terms and Conditions

Exhibit

02-26246AO1

1 Federal Equal Opportunity Requirements

(Applicable to all federally funded agreements.)
.

a. The Contractor will not discriminate against any employee or applicant for employment because of race,
color, religion, sex, national origin, physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era. The Contractor will take affirmative action to ensure that qualified
applicants are employed, and that employees are treated during employment, without regard to their race,
color, religion, sex, national origin, physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era. Such action shall include, but not be limited to the following:
employment, upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or termination;
rates of payor other forms of compensation; and career development opportunities and selection for
training, including apprenticeship. The Contractor agrees to post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the Federal Government or DHS,
setting forth the provisions of the Equal Opportunity clause, Section 503 of the Rehabjlitation Act of 1973
and the affirmative action clause required by the Vietnam Era Veterans' Readjustment Assistance Act of
1974 (38 U.S.C. 4212). Such notices shall state the Contractor's obligation under the law to take
affirmative action to employ and advance in employment qualified applicants without discrimination based
on their race, color, religion, sex, national origin physical or mental handicap, disability, age or status as a
disabled veteran or veteran of the Vietnam era and the rights of applicants and employees.

b. The Contractor will, in all solicitations or advancements for employees placed by or on behalf of the
Contractor, state that all qualified applicants will receive consideration for employment without regard to
race, color, religion, sex, national origin physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era.

c. The Contractor will send to each labor union or representative of workers with which it has a collective
bargaining agreement or other contract or understanding a notice, to be provided by the Federal
Government or the State, advising the labor union or workers' representative of the Contractor's
commitments under the provisions herein and shall post copies of the notice in conspicuous places
available to employees and applicants for employment.

d The Contractor will comply with all provisions of and furnish all information and reports required by Section
503 of the Rehabilitation Act of 1973, as amended, the Vietnam Era Veterans' Readjustment Assistance
Act of 1974 (38 U.S.C. 4212) and of the Federal Executive Order No.11246 as amended including by
Executive Order 11375, 'Amending Executive Order 11246 Relating to Equal Employment Opportunity, ,

and as supplemented by regulation at 41 CFR part 60, "Office of the Federal Contract Compliance
Programs, Equal Employment Opportunity, Department of Labor, and of the rules, regulations, and
relevant orders of the Secre:tary of Labor .

e, The Contractor will furnish all information and reports required by Federal Executive Order No.11246 as
amended including by Executive Order 11375, .Amending Executive Order 11246 Relating to Equal
Employment Opportunity, ' and as supplemented by regulation at 41 CFR part 60, "Office of the Federal

Contract Compliance Programs, Equal Employment Opportunity, Department of Labor, and the
Rehabilitation Act of 1973, and by the rules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and will permit access to its books, records, and accounts by the State and its designated
representatives and the Secretary of Labor for purposes of investigation to ascertain compliance with such
rules, regulations, and orders.

In the event of the Contractor's noncompliance with the requirements of the provisions herein or with any
federal rules, regulations, or orders which are referenced herein, this agreement may be cancelled,
terminated, or suspended in whole or in part. and the Contractor may be declared ineligible for further
federal and state contracts in accordance with procedures authorized in Federal Executive Order No.
11246 as amended and such other sanctions may be imposed and remedies invoked as provided in
Federal Executive Order No.11246 as amended including by Executive Order 11375, .Amending
Executive Order 11246 Relating to Equal Employment Opportunity, I and as supplemented by regulation at

41 CFR part 60, "Office of the Federal Contract Compliance Programs, Equal Employment Opportunity,
Department of Labor, or by rule, regulation, or order of the Secretary of Labor, or as otherwise provided by
law.
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g. The Contractor will include the provisions of Paragraphs a through g in every subcontract or purchase
order unless exempted by rules, regulations, or orders of the Secretary of Labor issued pursuant to
Federal Executive Order No.11246 as amended including by Executive Order 11375, .Amending
Executive Order 11246 Relating to Equal Employment Opportunity, , and as supplemented by regulation at

41 CFR part 60, "Office of the Federal Contract Compliance Programs, Equal Employment Opportunity,
Department of Labor, or Section 503 of the Rehabilitation Act of 1973 or (38 U.S.C. 4212) of the Vietnam
Era Veteran's Readjustment Assistance Act, so that such provisions will be binding upon each
subcontractor or vendor. The Contractor will take such action with respect to any subcontract or purchase
order as the Director of the Office of Federal Contract Compliance Programs or DHS may direct as a
means of enforcing such provisions including sanctions for noncompliance provided, however, that in the
event the Contractor becomes involved in, or is threatened with litigation bya subcontractor or vendor as a
result of such direction by DHS, the Contractor may request in writing to DHS, who, in turn, may request
the United States to enter into such litigation to protect the interests of the State and of the United States.

2. Federal Contract Funds

(Applicable only to that portion of an agreement funded in part or whole with federal funds.}

a. It is mutually understood between the parties that this agreement may have been written before
ascertaining the availability of congressional appropriation of funds, for the mutual benefit of both partIes,
in order to avoid program and fiscal delays which would occur if the agreement were executed after that
determination was made.

b. This agreement is valid and enforceable only if sufficient funds are made available to the State by the
United States Government for the fiscal yeats covered by the term of this agreement. In addition, this
agreement is subject to any additional restrictions, limitations, or conditions enacted by the Congress or
any statute enacted by the Congress which may affect the provisions, terms or funding of this agreement
in any manner .

c. It is mutually agreed that if the Congress does not appropriate sufficient funds for the program, this
agreement shall be amended to reflect any reduction in funds.

d. DHS has the option to invalidate or cancel the agreement with 30-days advance written notice or to amend
the agreement to reflect any reduction in funds.

3. Air or Water Pollution Requirements

Any federally funded agreement and/or subcontract in excess of $100,000 must comply with the following
provisions unless said agreement is exempt under 40 CFR15.5.

a, Government contractors agree to comply with all applicable standards, orders, or requirements issued
under section 306 of the Clean Air Act [42 U.S.C. 1857(h)], section 508 of the Clean Water Act (33 U.S.C.
1368), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR part 15).

b. Institutions of higher education, hospitals, nonprofit organizations and commercial businesses agree to
comply with all applicable standards, orders, or requirements issued under the Clean Air Act (42 U.S.C.
7401 et seq.), as amended, and the Federal Water Pollution Control Act (33 U.S.C. 1251 et seq.), as
amended.

4. Detlarment and Suspension Certification

(Applicable to all agreements funded in part or whole with federal funds

a. By signing this agreement, the Contractor/Grantee agrees to comply with applicable federal suspension
and debarment regulations including, but not limited to 7 CFR Part 3017, 45 CFR 76, 40 CFR 32 or 34
CFR 85.

b. By signing this agreement, the Contractor certifies to the best of its knowledge and belief, that it and its
principals:

PaQe 3 of 10
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(1) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded by any federal department or agency;

(2) Have not within a three-year period preceding this application/proposal/agreement been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making
false statements, or receiving stolen property;

(3) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in Paragraph b(2) herein;
and

(4) Have not within a three-year period preceding this application/proposal/agreement had one or more
public transactions (Federal, State or local) terminated for cause or default.

(5) Shall not knowingly enter into any lower tier covered transaction with a person who is proposed for
debarment under federal regulations (i.e., 48 CFR part 9, subpart 9.4), debarred, suspended, declared
ineligible. or voluntarily excluded from participation in such transaction, unless authorized by the State.

{6) Will include a clause entitled, "Debarment and Suspension Certification" that essentially sets forth the
provisions herein, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

c. If the Contractor is unable to certify to any of the statements in this certification, the Contractor shall
submit an explanation to the DHS program funding this contract.

d. The terms and definitions herein have the meanings set out in the Definitions and Coverage sections of
the rules implementing Federal Executive Order 12549. ,

If the Contractor knowingly violates this certification, in addition to other remedies available to the Federal
Government, the DHS may terminate this agreement for cause or default.

e.

5. Use of Small, Minority Owned and Women's Businesses

(Applicable to that portion of an agreement that is federally funded and entered into with commercial
businesses, nonprofit organizations, institutions of higher education, or hospitals.)

a. Positive efforts shall be made to use small businesses, minority-owned firms and women's business
enterprises, whenever possible (i.e., procurement of goods and/or services). Contractors shall take all of
the following steps to further this goal.

(1) Ens:ure that small businesses, minority-owned firms, and women's business enterprises are used to
the fullest extent practicable.

(2) Make information on forthcoming purchasing and contracting opportunities available and arrange time
frames for purchases and contracts to encourage and facilitate participation by small businesses,
minority-owned firms, and women's business enterprises.

(3) Consider in the contract process whether firms competing for larger contracts intend to subcontract
with small businesses, minority-owned firms, and women's business enterprises.

(4) Encourage contracting with consortiums of small businesses, minority-owned firms and women's
business enterprises when a contract is too large for one of these firms to handle individually.

(5) Use the services and assistance, as appropriate, of such organizations as the Federal Small Business
Administration and the U.S. Department of Commerce's Minority Business Development Agency in
the solicitation and utilization of small businesses, minority-owned firms and women's business

enterprises.
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6. Procurement Rules

(Applicable to all agreements in which equipment, miscellaneous property, commodities and/or supplies are
furnished by DHS or expenses for said items are reimbursed with state or federal funds.)

a. Equipment definitions

Wherever the term equipment and/or miscellaneous property is used. theiollowing definitions shall apply:

(1) Major equipment: A tangible or intangible item having a base unit cost of $5.000 or more with a life
expectancy of one (1) year or more and is either furnished by DHS or the cost is reimbursed through
this agreement. Software and videos are examples of intangible items that meet this definition.

(2) Minor equipment: A tangible item having a base unit cost of less than $5.000 with a life expectancy
of one (1) year or more that is listed on the DHS Asset Management Unit's Minor Equipment List and
is either furnished by DHS or the cost is reimbursed through this agreement. Contractors may obtain
a copy of the Minor Equipment List by making a request through the DHS program contract manager.

(3) Miscellaneous property: A specific tangible item with a life expectancy ofone (1) year or more that is
either furnished by DHS or the cost is reimbursed through this agreement. Examples include, but are
not limited to: furniture (excluding modular furniture), cabinets, typewriters, desktop calculators,
portable dictators, non-digital cameras, etc.

b. Nonprofit organizations and commercial businesses, whether acting as a contractor and/or
subcontractor, may secure commodities, supplies, equipment and services related to such purchases for
performance under this agreement.

(1) Equipment purchases shall not exceed $50,000 annually.

To secure equipment above the annual maximum limit of $50,000, the Contractor shall make
arrangements through the appropriate DHS program contract manager, to have all remaining
equipment purchased through DHS' Purchasing Unit. The cost of equipment purchased by or through
DHS shall be deducted from the funds available in this agreement. Contractor shall submit to the
DHS program contract manager a list of equipment specifications for those jtems that the State must
procure. The State may pay the vendor directly for such arranged equipment purchases and title to
the equipment will remain with DHS. The equipment will be delivered to the Contractor's address, as
stated on the face of the agreement, unless the Contractor notifies the DHS program contract
manager, in writing, of an alternate delivery address.

(2) All equipment purchases are subject to Paragraphs d through h of Provision 3. Paragraph b of
Provision 3 shall also apply, if equipment purchases are delegated to subcontractors that are either a
government or public entity.

(3) Nonprofit organizations and commercial businesses, shall use a procurement system that meets the
following standards:

(a) Maintain a code or standard of conduct that shall govern the performance of its officers,
employees, or agents engaged in awarding procurement contracts. No employee, officer, or
agent shall participate in the selection, award, or administration of a procurement contract in
which, to his or her knowledge, he or she has a financial interest.

(b) Procurements shall be conducted in a manner that provides, to the maximum extent practical,
open, and free competition.

(c) Procurements shall be conducted in a manner that provides for all of the following:

[1] Avoid purchasing unnecessary or duplicate items,

[2] Equipment solicitations shall be based upon a clear and accurate description of the technical
requirements of the goods to be procured.
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[3] Take positive steps to utilize small and veteran owned businesses,

c. Unless waived or otherwise stipulated in writing by DHS, prior written authorization from the appropriate
DHS program contract manager will be required before the Contractor will be reimbursed for any purchase
of $5,000 or more for commodities, supplies, equipment, and services related to such purchases. The
Contractor must provide in its request for authorization all particulars necessary, as specified by DHS, for
evaluating the necessity or desirability of incurring such costs. The term "purchase" excludes the
purchase of services from a subcontractor and public utility services at rates established for uniform
applicability to the general public.

d. In special circumstances, determined by DHS (e.g., when DHS has a need to monitor certain purchases,
etc.), DHS may require prior written authorization and/or the submission of paid vendor receipts for any
purchase, regardless of dollar amount. DHS reserves the right to either deny claims for reimbursement or
to request repayment for any Contractor and/or subcontractor purchase that DHS determines to be
unnecessary in carrying out performance under this agreement.

e. The Contractor and/or subcontractor must maintain a copy or narrative description of the procurement
system, guidelines, rules, or regulations that will be used to make purchases under this agreement. The
State reserves the right to request a copy of these documents and to inspect the purchasing practices of
the Contractor and/or subcontractor at any time.

f . For all purchases, the Contractor and/or subcontractor must maintain copies of all paid vendor invoices,
documents, bids and other information used in vendor selection, for inspection or audit. Justifications
supporting the absence of bidding (i.e., sole source purchases) shall also be maintained on file by the
Contractor and/or subcontractor for inspection or audit.

g. DHS may, with cause (e.g., with reasonable suspicion of unnecessary purchases or use of inappropriate
purchase practices, etc.), withhold, cancel, modify, or retract the delegated purchase authority granted
under Paragraphs b of Provision 6 by giving the Contractor no less than 30 calendar days written notice.

7. Alien Ineligibility Certification

(Applicable to sole proprietors entering federally funded agreements.

By signing this agreement, the Contractor certifies that he/she is not an alien that is ineligible for state and
local benefits, as defined in Subtitle B of the Personal Responsibility and Work Opportunity Act. (8 U.S.C.
1601, et seq.)

8. Lobbying Restrictions and Disclosure Certification

(Applicable to federally funded contracts in excess of $100,000 per Section 1352 of the 31, U.S.C.)

a. Certification and Disclosure Requirements

( 1) Each person ( or recipient) who requests or receives a contract, subcontract, grant, or subgrant, which
is subject to Section 1352 of the 31, U.S.C., and which exceeds $100,000 at any tier, shall file a
certification (in the form set forth in Attachment 1, consisting of one page, entitled "Certification
Regarding Lobbying") that the recipient has not made, and will not make, any payment prohibited by
Paragraph b of this provision.

(2) Each recipient shall file a disclosure (in the form set forth in Attachment 2, entitled "Standard Form-
LLL 'disclosure of Lobbying Activities'") if such recipient has made or has agreed to make any
payment using nonappropriated funds (to include profits from any covered federal action) in
connection with a contract or grant or any extension or amendment of that contract or grant, which
would be prohibited under Paragraph b of this provision if paid for with appropriated funds.

(3) Each recipient shall file a disclosure form at the end of each calendar quarter in which there occurs
any event that requires disclosure or that materially affect the accuracy of the information contained in
any disclosure form previously filed by such person under Paragraph a(2) herein. An event that
materially affects the accuracy of the information reported includes:
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(a) A cumulative increase of $25,000 or more in the amount paid or expected to be paid for

influencing or attempting to influence a covered federal action;

(b) A change in the person(s) or individuals(s) influencing or attempting to influence a covered federal

action; or

(c) A change in the officer(s), employee(s), or member(s) contacted for the purpose of influencing or

attempting to influence a covered federal action.

(4) Each person (or recipient) who requests or receives from a person referred to in Paragraph a(1) of
this provision a contract, subcontract, grant or subgrant exceeding $100,000 at any tier under a

contract or grant shall file a certification, and a disclosure form, if required, to the next tier above.

(5) All disclosure forms (but not certifications) shall be forwarded from tier to tier until received by the
person referred to in Paragraph a(1) of this provision. That person shall forward all disclosure forms

to DHS program contract manager.
Prohibitionb.

Section 1352 of Title 31, U.S.C., provides in part that no appropriated funds may be expended by the
recipient of a federal contract, grant, loan, or cooperative agreement to pay any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with any of the following
covered federal actions: the awarding of any federal contract, the making of any federal grant, the making
of any federal loan, entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any federal contract, grant, loan, or cooperative agreement.
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Attachment 1
STATE OF CALIFORNIA

DEPARTMENT OF HEALTH SERVICES

CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and belief, that

{1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress.
an officer or employee of Congress, or an employee of a Member of Congress in connection with the making,
awarding or entering into of this Federal contract, Federal grant, or cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of this Federal contract, grant. or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency of the United States Government, a
Member of Congress, an officer or employee ,of Congress. or an employee of a Member of Congress in
connection with this Federal contract. grant, or cooperative agreement, the undersigned shall complete and submit
Standard Form LLL, "Disclosure of Lobbying Activities" in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontractors, subgrants, and contracts under grants and
cooperative agreements) of$100,OOO or more, and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 311 U.S.C., any person who fails to file the required certification shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

~

Printed Name of Person Signing for ContractorName of Contractor

Signature of Person Signing for ContractorContract I Grant Number

After execution by oron behalf of Contractor, please return to the address for the applicable contract
representative identified in the Statement of Work {Exhibit A).
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Attachment 2

App"'ved by 0MB

0348-0046

CERTIFICATION REGARDING LOBBYING
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

(See reverse for public burden disclosure)

1 2- Status of Federal Action:
D a. bid/offer/application

b. initial award
c. post-award

3 Report Type:
D a. initial filing

b. material change
For Material Change Only:

Type of Federal Action:

D a. contract
b. grant
Co cooperative agreement
do loan
eo loan guarantee
fo loan insurance

4 Name and Address of Reporting Entity: 5, If Reporting Entity in No.4 is Subawardee, Enter Name
and Address of Prime:

D Prime

Congressional District, If known
~0~~e ssi~n~~t~~~lf-~nown:

6. Federal Department/Agency: 7 Federal Program Name/Description:

CDFA Number, if applicable:

Federal Action Number, if known:8. 9 Award Amount. if known

10; a Name and Address of LobbYing Enti~-
(If individual, last name, first name, MI):

b Name and Address of Lobbying Entity
(If individual, last name, first name, MI):

(attach Continuation Sheets(s) SF-LLL-A, If necessary)
11. Amount of Payment (check all that apply):

'$ D actual D planned
12. Form of Payment (check all that apply):

D a. cash

D b. in-kind, specify:

13. Type of Paym-ent (check a1itha-tap~

D a. retainer

D b. one-time fee
D c. commission
D d. contingent fee
D e. deferredD f. other, specify: .

14. Brief Description of Services Performed or to be Performed and Dates(s) of Service, including Officer(s), Employee(s),
or Member(s) Contracted for Payment indicated in item 11 :

(Attach Continuation Sheet(s) SF-LLL-A, If necessary)

115. Continuation Sheet(s) SF-LLL-A Attached: O Yes D No
16. Information requested through this form is authorized by Title 31,

U.S.C., Section 1352. This disclosure of lobbying activities is a
material representation of fact upon which reliance was
placed by the tier above when this transaction was made or
entered into. This disclosure is required pursuant to Title 31,
U.S.C., Section 1352. This information will be reported to the
Congress semiannually and will be available for public

inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $19,000 and
not more than $100,000 for each such failure.

Signature

Print Name

Title:

Telephone No.: Date:

Authorized for Local Reproduction
Standard Form-LLL

Page 9 of 10



02-26246 A01California Department of Health Services -IT Federal Terms and Conditions

Exhibit I

INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity. whether subawardee or prime federal recipients at the initiation or receipt of a
covered federal action. or a material change to a previous filing. pursuant to Title 31, U.S.C., Section 1352. The filing of a form is required for each
payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency. a
Member of Congress, an officer or employee of Congress. or an employee of a Member of Congress in connection with a covered federal action.
Use the SF -LLL- A Continuation Sheet for additional information if the space on the form is inadequate. Complete all items that apply for both the
initial filing and material change report. Refer to the implementing guidance published by the Office of Management and Budget for additional
information.

1. Identify the type of covered federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered federal
action.

2. Identify the status of the covered federal action.

3. Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the information previously
reported. enter the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting
entity for this covered federal action.

4. Enter the full name, address, city, state, and ZIP code of the reporting entity. Include Congressional District. if known. Check the appropriate
classification of the reporting entity that designates if it is, or expects to be. a prime or subaward recipient. Identify the tier of the subawardee,
e.g.. the first subawardee of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants, and contraCt awards
under grants.

5. If the organization filing the report in Item 4 checks "Subawardee," then enter the full name. address. city. state, and ZIP code of the prime
federal recipient. Include Congressional District, if known.

6. Enter the name of the fede~al agency making the award or loan commitment. Include at least one organizational level below agency name, if
known. For example. Department of Transportation United States Coast Guard.

7. Enter the federal program name or description for the covered federal action (Item 1). If known. enter the full Catalog of Federal Domestic
Assistance (CDFA) number for grants, cooperative agreements. loans, and loan commitments.

8. Enter the most appropriate federal identifying number available for the federal action identified in Item 1 (e.g., Request for Proposal (RFP)
number; Invitation for Bid (IFB) number; grant announcement number; the contract grant. or loan award number; the application/proposal
control number assigned by the federal agency). Include prefixes. e.g., "RFP-DE-90401."

9. For a covered federal action where there has been an award or loan commitment by the federal agency, enter the federal amount of the
award/loan commitment for the prime entity identified in Item 4 or 5.

10. (a) Enter the full name, address, city, state. and ZIP code of the lobbying entity engaged by the reporting entity identified in Item 4 to
influence the covered federal action.

10. (b) Enter the full names of the Individual(s) performing services and include full address if different from 10.(a). Enter last name, first name.
and middle initial (MI).

11. Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (Item 4) to the lobbying entity (Item 10).
Indicate whether the payment has been made (actual) or will be made (planned). Check all boxes that apply. If this is a material change
report, enter the cumulative amount of payment made or planned to be made.

12. Check the appropriate box(es). Check all boxes that apply. If payment is made through an in-kind contribution, specify the nature and value
of the in-kind payment.

13. Check the appropriate box(es). Check all boxes that apply. If other. specify nature.

14. Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to perform, and the date(s) of
any services rendered. Include all preparatory and related activity, not just time spent in actual contact with federal officials. identify the
federal official(s) or employee(s) contacted or the officer(s), employee(s), or Member(s) of Congress that were contacted.

15. Check whether or not a SF-LLL-A Continuation Sheet(s) is attached.

16. The certifying official shall sign and date the form. print his/her name, title, and telephone number.~

Public reporting burden for this collection of information is estimated to average 30 minutes per response,
including time for reviewing instruction, searching existing data sources. gathering and maintaining the data
needed, and completing and renewing the collection of information. Send comments regarding the burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden
to the Office of Management and Budget. Paperwork Reduction Project. (0348-0046). Washington. DC
20503.

Paae 10 of 10



.\1 ) --.:;:SERVICES ~-~ .
STATE OF CALIFORNIA

STANDARD AGREEMENT

STD 213www (DHS 1103) AGREEMENT NUMBER

02-26246

This Agreement is entered into between the State Agency and the Contractor named below:

(Also called CDHS. DHS. or the Slale)STATE AGENCY'S NAME

California Department of Health Services

(Also called Contractor)CONTRACTOR'S NAME

Deloitte Consulting, L. p,

May 1 , 2003 April 30, 2006through2. The term of this
Agreement is:

3. The maximum amount $ 3, 144,447

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a
part of this Agreement.

42 pages

5 pages

7 pages

4 pages

4 pages

4 pages

1 pages

384 pages

Exhibit A- Statement of Work

Exhibit B- Cost Tables

Exhibit C -General Provisions

Exhibit D -Information Technology General Terms and Conditions

Exhibit E -Inforrmation Technology Software License Special Provisions

Exhibit F -Information Technology Personal Services Special Provisions

Exhibit G -Special Terms and Conditions

Exhibit H -All Other Attachments

General Provisions, Effective 01/01/2001 shown above with an Asterisk (*), are hereby incorporated by reference and made part of this
agreement as if attached hereto. This document can be viewed at httf)://www.f)d.das.ca.aov/model1analGeneraIProvisions.htm.

IN ~!NESS WHE!!:EOF, this Agreement has been execu~v the parties hereto.

California Deparlment of General
Services Use Only

CONTRACTOR
CONTRACTOR'S NAME (if other than an individual. state whether a corporation. partnership. etc.)

Deloitte Consulting, L. p,

BY (A DATE SIGNED (Do not type)

~ 3

PRINT

David-N. Bowen, Principal

ADDRESS

2868 Prospect Park Drive -Suite 400
~~~r~mpntn ~A .QfiR70 STATE OF CALIFORNIA

AGENCY NAME

California Department of Health Services

Jayna Qucrin. Chief
, -r

D Exempt per:

tEdwa~ Stahlberg, Chief, Program Support Branch
~ ADDRESS

1800 3rd. Street, Rm. 455, P.O. Box 942732,

~acramento, CA 94234-7~



~~~!~~~~T~ ~g~U~AN SERVICES AGENCY GRAY DAVIS, GO~

.TMENT OF HEALTH SERVICES

)STREET

:942732

IENTO, CA94234-7320

.;ONTRACTOR NOTICE/INSTRUCTIONS

MAY 1 4 2003

PSSCONTRACTOR: Deloitt Consulting, LoP 0

CONTRACT NuMBER: 02-26246

02-26246
Deloitt Consulting, L.P.
Attn: Carlo Grifone,Principal
2868 Prospect Park Drive- Suite 400
Sacramento, CA 95670

Inquiries about this notice must reference the contract
Services' (DHS) Contract Management Unit (CMU) at

To complete the processing of your contract, follow

Affix an original

address below, ~

by a check mark [X] .

M
future correspondence related to this contract.

[

]

[ ]

executed. Retain a full contract copy.
sheets for final distribution.
The enclosed agreement has been signed by
any extra copies to CMU's address below.
this contract.
Complete, sign, and return the enclosed Vendor
Return two copies of Board Motion/Resolution.
Other:r

Return all

DHS Contract Management Unit (CMU)

p .0. Box 942732

1800 Third Street, Suite 455

Sacramento, CA 94234- 7320

Please do not alter the enclosed contract. Until the contract is fully executed and distributed, no costs are reimbursable.

For program matters, invoice issues, or to request contract alterations, contact:

DHS Children's Medical Services
Attn: Linda Jackson (916) 327-2193 1,1
1515 K Street, Suite 400
Sacramento, CA 94234-7320

Enclosures



.\TArE OF C~IFORNIA

AGREEMENTSUMMA~Y
SJ'D. 215 (DHS Rev 1/03)

13. BIDDING METHOD USED:
~ REQUEST FOR PROPOSAL (RFP} D INVIT A11ON FOR BID (JFB} D USE OF MASTER SERVICE AGREEMENT

(Anachjltstijication ifsecondary method is used)

D SOLE SOURCE CONTRACT D EXEMPT FROM BIDDING D OTHER <E2plaln)

(Anach STD. 821) (Give authority for exempt status)

NOTE: Proof of advertisement in the State Contracts Register or an approved form

STD. 821, Contract AdvertisinK Exemption Request, must be anached

14. SUMMARY OF BIDS (List ofbidders, bid amount and small business status) (1f an amendment, sole source, or exempt, leave blank)

DGS retains all bid responses as custodian of records.

IS. IF A vi ARD OF AGREEME~ IS TO OTHER THAN THE LOWERBrnDER, PLEASE- EXPLAIN REASON(S) (If an amendment, sole source, or exempt, leave blank)

"Best Value" selection -IT service.

--
16. WHAnS rnE BASIS FOR DETERMINING rnAT rnE PRICE OR RATE IS REASONABLE?

Rates align with bid/cost proposal.

~ Contracting out is justified based on Government Code 191JO(b).
Justification for the Agreement is described below.

Services are not available within State Civil Service.

17. JUSllFICAllON FOR CONTRACllNG our (Check one)
O Contracting out is based on cost savings per Government Code.

19130(a). The State Personnel Board has been so notified.
Ju.JItficalton:

Services are too specialized/technical in nature. .

18. FOR AGREEMENTS IN EXCESS OF I 19. HA VE CONFUCT OF INTEREST ISSUES 20. FOR CONSULTING AGREEMENTS, DID YOU REVIEW
$5,000, HAS THE LETTING OF THE BEEN IDENTIFIED AND RESOLVED AS I ANY CONTRACTOR EV ALUAnONS ON FILE WITH THE

AGREEMENT BEEN REPORTED TO THE REQUIRED BY THE STATE CONTRACT DGS LEGAL OFFICE?
DEPARTMENT OF FAIR EMPLOYMENT MANUAL SECTION 7.10?
AND HOUSING?

D NO ~ YES D N/A I NONE D N/A

ON FILE

I 22. REQUIRED RESOLtmONS ARE ATTACHED

D N/A DNO ~ YES DD NO ~ YES

21. IS A SIGNED COPY OF nlE FOLLOWING ON FILE AT YOUR AGENCY l'OR nilS
CONTRACTOR?
A. CONTRACTOR CERTIFICATION CLAUSES B. STD. 204, VENDOR DATA RECORD
D NO D YES ~ N/A D NO ~ YES D N/A D NO ~ YES D N/A

-
23. ARE DISABLED VETERANS BUSINESS ENTERPRISE GOALS REQUIRED? {Jfan amendment, explain changes, ifany)

D NO (Explain below) ~ YES {JfrES complete the following)

0OF AGREEMENTDISABLED VETERAN BUSINESS ENTERPRISES: 3 % Good faith effort documentation attached if

3% goal is not reached

We have determined that the contractor has made
sincere good faith effort to meet the goal.

D
Explain:

-
Signature, if exempted at DHS' discretion.

SMALL BUSINESS REFERENCE NUMBER24. IS THIS A SMALL BUSINESS CERTIFIED BY OSBCR?
~ NO D YES {Jndicate Industry Group)

-
25. IS nilS AGREEMENT (Wi'm AMENDMENTS) FOR A PERIOD OF TIME LONGER niAN ONE YEAR? {IfrES, provide justification}

D NO ~ YES

Tenll of contract approved by DGS Procurement

I certify that all copies of the referenced Agreement will conform to
the original Agreement sent to the Department of General Services.

~



Stale of Californi~HB.lth and Human Servioes Agew Depar1menl of Health Services

Information Technology Certification

(Pursuant to State Administrative Manual (SAM) Sections 4819.41 and 4832)

:7

I hereby certify that I am the agency director or designee; that the matters described herein are in
cclmpliance with the criteria and procedures for information technology prescribed in SAM; any
a(:q~isitions of new or enhanced information technology capabilities are consistent with project
justification approved by DOlT, myself or my designee; and that the forgoing statements are true to the
bes~ iof my knowledge and belief.

~ wJ~ c r D
(Signature and Title) 7

(indicate director or desiQl1'ee)

JUSTIFICATION AND APPROVAL REFERENCE INFORMAllON

~ DOlT -Approved FSR

D Agency-Approved
FSR

Agency Project # Approval Date

[] WCJF

WCIF # Approval Date

~1.)\ ::i- -~ ~
Project Title

D This is an interagency agreement to procure services from a consolidated
data center, it involves multiple projects; the funding level is appropriate, and
the nature and scope of services to be supplied by the data center are
consistent with the various approved FSRs and PIERs of this agency; and the
required project reporting associated with each activity project is current.

Data Center IM

DHS 2409 (3/03)



Deloitte
Consulting

" J~~~Di.

ST ATE OF CALJFORNIA"

~~
"

DISABLED VETERAN BUSINESS
ENTERPRISE PARTICIPATION SUMMARY

,.i
,.
~
.:

I

STD. 840 REVISED 7198

NATtJRE oF
WORK

CLAIMED
DVBE

VALUE

COMPANY
NAME

CON-fRACTlNG
WITH

TffiR CERm;1CA110N

Trinity
Government

SvstElm~. ID¥

Application
-QeveloQer

Deloitte
C()nsllltina. L.P . $159.660.00 -YES

-,"", 9

Part 2 -Summary of DVBE Participation

££:vO £OOZ.O1.~dVZQQ.d 6LLO#



~~jl~~-f!.s Medical ServicesCMS Net

f,

s""" Qt C.IItom\Q .O~p;o-1 ot O.""rol ~~\0~ .Gr",! D",,~, <;VY""'o,.

PROCUREMENT DIVISION
~\<:e of S-=-ll Bosln~$ certIfication and ReSOCl~$
1S311 s~ Second Floo( .Soct8M{jn10. ~iromta ~14-2016 .(916) ~2306476

CVB". ~APP ?001~

Sup~rs~des APPROVAllener Dated 06/29/2000
Aug~t 3.2001

REFfl 002.0809
IRINI1Y GOVERNMENT SYSTEMS A PRIVATE COMPANY INC
p O BOX 188784
SACRAMENTO CA 95818

Dear B~ine22 PerEOn:

Con9r"lulo\tion$ on your CCortiAed dieabled veteran bu9iness entGrprisG (DVBE) stalU$ witl'l th~ St:ltc of Calirorni:J.
Your c;ertific3!ion enti1Jes you.1O benefllS ~er the 5Iat~'5 DV6E Participation Program within ~" ~ntrac\jn9.
lrlcluding th" three percent DVBE partioipation goal for overall slate oontraot dol~r:;.

Certification perlod
\,.,' Your(;6nift(;;;dionporiodfQr.a6'Cij:b~i~type~: ." '...'1..".. .

~ ::,:;;;~;::..:~:.:i::':::~: ~.

CONSTRUC"rION': ..: ;~:..-:.. ..: :;06/2g:noQ6. : ~ 05}3112oogt::.;. ..,: ;.

SERVICE .;: ;:': ~;:.:;~ ~;~9~.~'h# :;;.:. O$i~j~~~~,:~.;.. ..? ,~
NON.MANUFAcTuRep. .,. ,,~:qZl3Q/20Q:i " :q5J3...J~{).03'.; ...:.::.

-..,..,. ".""'" ,...

ReportingBu$inest.changf;,S,-.-,: -, ,,'

Yov rnu~1 ke6p th.. bWica or S(n&11 e,IJSio)~55 Cefl)ficstJon and R~ouroc$ (OSEICR) info/ml:d of your fiml.~ ""rT"nt

btJsiness $tatus and in~rrnalion at aU times. The enclo~td "Certification Informalbn Change f9rni" 8nsl>lf;$ you 10
report to us c:e~in business cI'1ange$ ~ Ihey occur. The Change Form mtjSl be $igne!j by an owner Or ofr~l)r and

m3y be fax 00 or mailed. You may use the form to ~port tho rollowi~ (;h$ng~$;

.Busine~~ name. Add or dt.je!C Stbnd"M IndU$tnal Clae9ification (SIC) codE:$
.r",ailing Elddr~s .Servic:" areg(~) (where your firm i~ 41b1e 10 do businass]

.Principal office address .Add Cons\tlJction business ty~
.Contact information. Change conlractor's license d3ssi8calion codes

.Ow~r'elofficer's home address .R"QUe$l ttll~rlTlln~ your r;ertif,:oaliQn

If you wJ~h ID add lhe Service. Non-~nuf$cturer. or Ma"llfaoturt;r busi~ type($) to your certification, please
oontact ourDffIre et the above phone number or addr~-

Other c:hanges Ihat requir~ the OSBCR to re-evalu3le your eligibirrty ba$td on a now ~ltucture, function. ~nd/or new

bU$ini:.S1: relafJon$t)ips mu~ be reported by completing and $ubmitting a new certfjc..tion application. You

may download tt\e application from our web$i!" &1 www.d9~.~.9QI/Joobc" or call our ollrl<:t; at 916.323.5478.

I~nce." In/IT rBQulrA a n6wapplicslion includo Iho follO"Ning:

.Cer1i1ication expiratIon or f$voc:ation

.A Ch3n9t'J in ownelChip

.Abu$inC$s $lfllctIJ(e change from your current ow~hjp ty~. 10 ..8OIe propt)fietof$hip, paft"er&hip.
corporation. lirrMted ~8bility company. limited liabjflly parlner$hip, or jol~ venture

~

--0 10

Part 2. Summary of DVBE Participation

vt:vO tOOZ10~.~dVtOO'd 0810#



P.02/02DGS-02-20e 08:0'

This Agreement is entered into between the State Agency and the Contractor named below:
---

(Also called COHS. DHS. or the Stat'

--
STATE AGENCY'S NAME

California Depariment of Health Services

(AI$O called ContractcCONTMCTOR's NAME

Deloitte Consulting, L. p,

May 1, 2003 through April 30, 20062 The term of this

Agreement is:

3. The maximum smount $ 3, 144,447

of this Agreement is: Three Million, One Hundred Forty Four Thousand, Four Hundred Forty Seven Dollars-
4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a

part of this Agreement.

42 pages
5 pages
7 pages
4 pages

4 pages
4 pages

1 oaaes
384 pages

Exhibit A- Statement of Work

Exhibit B- Cost Tables
Exhibit C ~ General Provisions

Exhibit D -Infon-nation Technology General Terms and Conditions

Exhibit E- Inforrmation Technology Software License Special Provisions

Exhibit F -Information Technology Personal Services Special Provisions

Exhibit G -Special Terms and Conditions

Exhibit H -All Other Attachments

General Provisions, EffeC1ive 01/01/2001 shown above with an Asterisk. .are hereb incorporated by reference and made part of this
agreement as it attached hereto. This document can be viewed at visions.htm.

IN WITNESS WHEREOF, this Agreement has been ex~~ted by ~eparties hereto.

Ca/ifornia Departnlellt ofGeneraJ
Services Usc OnlyCONTRACTOR

CONTRACTOR'S NAME (if other th8n ~n Individu.1t. 8tSt8 whether 8 cotpomtion. pat1ner.ship. t:tc-J

Deloitte Consulting, L- p -

DEPARTMENT OF GENERAL SERVICE:

PROCUREMENT DlVISIO~1
BY (AuUl --DATE SiGNED (Do flot type)

~ 'r/i 0-3 -

PRINTED IGNING

David N. Bowen. Principal-- --1
ADDRESS

2868 Prospect Park Drive. Suite 400

~::!cr~m~ntn r:A ~f}Fl70

STATE OF CALIFORNIA

i)Ar:; ~ /L '{-1\ " /!~ ~

-1\AGENCY NAME

California Department of Health Services

, ! I DAT:5)7:~ (~:Ortyp;)-, (t';J 7/~ //! ~Jayna Qucrin. Chje:f
CMU Policy & Procedure

D Exempt per;i'ED NAME AND TITLE OF PERSON SIGNING

Edward Stahlberg, Chief, Program Support Branch
ADDRESS -

1800 3rd. Street. Rm. 455, ?0. Box 942732,
~~r:r~ml'\ntn r.A QA?~A.-7'),?() TOTAL P.02

,/ ,' i il00, \ \'
"i -<1 L.I..J \,~ ~1:6=- I

, i i-
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Slate of CaJifCjrnia-Heallt.and Human Services Agelw

~
Pepanment of Health Services

Information Technology Certifica1:ion

(Pursuant to State Administrative Manual (SAM) Sections 4819.41 and 4832)
{7

I hereby certify that I am the agency director or designee; that the matters described herein are in
clom~iance with the criteria and procedures for information te~:hnology prescribed in SAM; any
acq~isitions of new or enhanced information technology capat)ilities are consistent with project
jLlstification approved by DOlT, myself or my designee; and that the forgoing statements are true to the
best 'of my knowledge and belief.

I

~ wJ~ cro
(Signature and litre)

(indicate director or desig ee)

JUSTIFICATION AND APPROVAL REFERENCE INFORMA1"lON

~ DOlT -Approved FSR 4260-144

DOlT Project #
02/26/1996

~roval Date

D Agency-Approved

FSR
.

Agency Project # ~roval Date

D WCJF
Appi"oval DateWCIF #

0 Data Center IM
..

This is an interagency agreement to procure services from a consolidated
data center, it involves multiple projects; the funding level is appropriate, and
the nature and scope of services to be supplied by the data center are
consistent with the various approved FSR:~ and PIERs of this agency; and the
required project reporting associated with leach activity project is current.

DHS 2409 (3/03)
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Deloitte
Consulting

,~
h-

~,
,',-

ST ATE OF CALIFORNIA

DISABLED VETERAN BUSINESS
ENTERPRISE PARTICIPAnON SUMMARY

lot
I.
~

STD. 840 REVISED 7/98

COMP ANY

NAME

NATURE OF
WORK

CONTRACTING

WITH

TIER CLAIMED

DVBE

VALUE

CERTIFICA110N

Trinity
Government
Svst~ms. IC~-

Application
-peveloRer

Deloitte
lConsultinn. '-.P. --J i $159.660.00 VI=C
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Children's Medical Services CMS Net

h

"'
Or
"

,..
I.
j

~.- ot ~rto.'IIla .I>.~I or G9 rol S-~ .GrAy DAv~, GO¥..."Of

PROCUREMENT DIVISIO~I

DtfioD of S~II BUSln~S ~rtlfica~io.. and Re~
,$3, I S~ second F\ooc' .SocnImf.n1o, CIIiroma 9S8;1..2016 .(l1G) SZ30647e

DVEE S:APP ?001rJi1(13

Supersedes APPROVAl. letter Dated D6/29/2000
August 3. 2001

REF# 0020609
TRINrTY GOVERNMENT SYSTEMS A PRIVATE COMPANY INC
p o BOX 188784

SACRAMENTO CA 95818

Dear B~inees fer£o,,:

Con9~lul~OOn~ on your C6rljfled dieabled vetaran busiooss. entsrprisG (DV8E) s~ witf1, thQ St:te of Cal;k,rnia.
Your c:ertifiC3tio" er(jjJM you.1o beneQ1S u1der the Slat~.~ DVBE Participation Program mthin 6tate CQl:ltractjng.
Including th~ three percent DVBE participation goal for overa" st;lte oontract do~~.

Certificat{on petiod

Yourcertjf~ionporiod~Qr.a6:C1i,~i~typQie: ...',...,\.:.:::;.~:::'.. ..

~ :.:.~~;;~:~.:~:.;;~.:::~;.::;.'- i.-~':~i~~:~~:;.:~:~:;.~~:;~~:..:.;.::

coNsrnucTloN.' .:: ~'.: :. ..: :"06/29i'2000. -~ G513~i'2003i::::: ..;: :
SERViCE .~..:~:.. .!:~:.~~ .i.;!~p#- :;:~~. ~i}~#:f~;~.; ). ~

NON-Ml\NUFACTURER.. ;..-,.JIo,Q~~~oQ.; " ..:.Q5/3.1~~3..; :.::.

.:,';, .~,..:;..:...",: '.:.,;."-.:; ,:.,.'.
...

Reporting Businesr. ch8r1ge.s" ,,'. ,.,..

You mu:ll keElp I~ OMCd or $rnbU eusint;$s Co!.(tjf1csdon and R=uroc~ (OSecR) inlomned of yQur 6mn'$ cul1tont
i)usiness statU$ and i~m1a1ion at aU times. Thc encl~td "CCItifiC8lion Informat~n C~'190 f9rrn" snablcs you 10
report to ue certsin busi~ ct1angt;S a:; Ihey occur. The Change Foml must be $ig~ by an owner or olrM:tr and
M3y be raxoo.or mailed. You may use t~ form to report the following eh4ng6$:

" Busine$$ name. Add or d~~ 5tIlOO~td Jnd~tnSl Ciss3ificstion (SIC) codes
.rAailif'9 addrESs. S~rvicQ are9(~) [where your firm i:; ..ble to do business]

..Principal office addr~ .Add Construction busines~ ty~
.Conlad informa/Jon .Change contr3ctO(£ license dassification a)des
.O~e1office(& home OOdrC$$ .R~qu~t to t~mlnate your oertjfie,iljqn

'f you wl~h 10 add the Service. Non-~nufacturer. or Mal\ufaotlJft;f business type( $ ) to y~ur cenificstion, please
~ntact OIl offIce at the above p~ne number or address.

Ol~ C'J1:anges 1hat requite me OSBCR to re-evalU3le your eligiblTIty b8$00 on a now $tI'LdUfe, function. and/or new
busin~~ reJa1ion$tlips must be reported by completing and submitting a new certfic~11 application. You
may download me spplication from outweb:;j!f: aI( www.dge.~.!)Q"/oabCf, 0( can our office at 916.323.54?6.
ln$1ances tn8t reQuire a new app!icalion include thc k)jI0"Ning:

.Cer1j1ica(ion expirat]Qn.cr ~vocatiOn

.A chsnga in ownef4hip

.Abu$in~s $tflJc:lu(e mange ftCm your CtJrrent C1Nnership typQ. 10 :A $Ole prop~rietor~hip. paltnerehip.

corpol'~ion. li~tE:d Dability company. rlrT1ited liab;rlty partner$hip. 0( joJr« ventIJl'e

-", 10

Part 2. Summary of DVBE Participation




